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PREFACE 


In  August  of  1990,  Representative  John  Cobb  (a  Montana  legislator  from  Augusta) 
contacted  the  Montana  AHEC  to  ask  assistance  in  obtaining  information  about  health 
insurance  for  the  uninsured  and  underinsured  in  Montana.  Specifically,  Representative 
Cobb  asked  about  our  interest  in  conducting  a  survey  which  would  include  the  following 
questions:  (1)  Who  are  the  uninsured  and  underinsured?  (2)  How  do  the  uninsured  and 
underinsured  impact  an  organization  (business,  health  provider  facility,  physician  clinic, 
etc.)?  (3)  What  recommendations  do  organizations  and  individuals  have  for  increasing 
health  insurance  for  the  uninsured  and  underinsured?  (4)  What  is  the  general  perception 
of  health  care  in  Montana?  and  (5)  Which  programs  are  working  and  what  changes  might 
be  made  to  improve  the  delivery  of  health  care  in  Montana? 

In  an  attempt  to  respond  to  the  request  of  Representative  Cobb  and  other  members 
of  a  legislative  committee  studying  health  insurance  issues,  the  Montana  AHEC  conducted 
three  surveys  entitled:  (1)  Reader  Survey  on  Uninsured/Underinsured  jn  Montana,  (2) 
How  Montana  Physicians  View  Access  to  Health  Care,  and  (3)  Survey  of  Montana  Hospital 
Administrators  on  Uninsured/  Underinsured. 

The  issues  surrounding  the  lack  of  adequate  health  insurance  for  many  citizens  in 
Montana  is  a  problem  being  addressed  by  legislators  throughout  the  United  States. 
Access  to  information  about  health  insurance  for  citizens  living  in  rural  areas  is 
apparently  more  difficult  to  obtain.  In  a  1989  Health  Services  Research  publication, 
researchers  and  policymakers  suggested  the  need  for  more  information  on  the  poor  and 
uninsured  in  rural  areas  in  the  following  broad  categories:  (1)  breadth  and  depth  of 
insurance  coverage,  (2)  the  extent  of  uncompensated  care  provided  by  physicians  and 
hospitals,  (3)  adequate  medicaid  coverage,  (4)  health  care  for  the  homeless,  and  (5) 
availability  of  health  care  for  low-income  minorities.  The  problems  of  rural  access  are  of 
particular  importance  to  Montana,  since  it  is  defined  as  both  a  rural  and  a  frontier  state. 

National  statistics  show  that  about  37  million  citizens  in  the  United  States  do  not  have 
adequate  health  insurance.  It  has  been  estimated  that  141,000  Montanans  are  uninsured 
or  underinsured.  One  of  the  goals  of  Governor  Stephens'  health  initiative  is  to  expand 
coverage  to  the  working  uninsured.  The  Governor's  plan,  and  subsequent  legislation, 
has  several  provisions  which  hopefully  will  improve  health  care  for  low-income 
Montanans  and  in  general  have  a  favorable  impact  on  access  to  essential  medical  services. 
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SURVEY  OF  MONTANA  HOSPITAL  ADMINISTRATORS  ON 
UNINSURED/UNDERINSURED 


INTRODUCTION 

In  response  to  a  request  by  a  group  of  Montana  legislators  who  were  studying  issues 
related  to  access  to  healthcare,  the  Montana  Areas  Health  Education  Center  (MT  AHEC) 
and  the  Montana  Hospital  Association  (MHA)  undertook  a  survey  of  all  hospital 
administrators  in  December  1990.  The  survey  was  developed  to  obtain  1)  a  better 
definition  of  populations  without  access  to  care,  2)  determine  what  affects  inability  to  pay 
has  had  on  hospitals  and  patients,  and  3)  determine  what  solutions  administrators  think 
are  most  appropriate  for  solving  Montana's  access  problems. 

METHODS 

In  December  of  1990,  the  survey  instrument  was  developed  and  mailed  to  59  hospital 
administrators  listed  in  the  1990-1991  Montana  Hospital  Association  Directory  (MHA). 
A  postage-paid  return  envelope  was  included  with  the  survey.  Twenty-seven 
administrators  completed  the  survey,  resulting  in  a  45.7%  response  rate.  Because  of  the 
small  sample  size  and  wide  range  of  responses,  great  care  must  be  taken  in  interpretation 
of  the  results. 

The  questionnaire  instrument  consisted  of  24  multi  type  questions:  7  multiple  choice 
questions,  8  Likert-type  rating  questions,  and  9  short  answer  questions.  A  copy  of  the 
questionnaire  is  included  in  Appendix  I. 

Survey  responses  were  entered  into  a  database  using  dBASE  III  Plus.  Raw  data, 
frequency,  percentage,  cumulative  frequency  and  cumulative  percent  were  calculated 
using  SAS.  Calculations  were  based  on  the  number  of  responses  to  that  particular 
question,  and  inappropriate  responses  were  ignored.  Raw  data  including  frequencies  and 
percentages  are  included  in  Appendix  II.  Responses  to  "Other"  options  for  all  questions 
and  any  additional  comments  are  found  in  Appendix  III.  Complete  text  for  open-ended 
questions  11  and  17  are  found  in  Appendix  IV. 

DEMOGRAPHICS 

Survey  respondents  closely  represented  hospital  size  of  the  total  population  of 
hospitals  in  Montana  (Figure  1,  Question  1).  Fifty-two  percent  of  the  responding 
administrators  were  from  hospitals  with  less  than  30  beds,  26%  hospitals  with  30-89  beds, 
and  11  percent  in  each  of  the  categories  90-189  beds  and  greater  than  190  beds  while 
Montana  Hospital  Association  data  shows  52%  of  hospitals  with  less  than  30  beds,  27% 
with  30-89  beds,  11%  with  90-189  beds,  and  8%  with  over  190  beds. 

"Administration  Hired  by  Board"  was  the  most  prominent  management  type  (58%  of 
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15  hospitals).  Thirty-nine  percent  or  10  of  the  hospitals  had  "administration  contracted 
from  management  firm",  and  4%  (1  hospital)  "administration  and  hospital  leased  to 
management  firm"  (Figure  2,  Question  2). 


Table  1  reports 
patient  data  for  the 
responding  hospitals. 
The  average  length  of 
stay  for  the  twenty-five 
reporting  hospitals  had  a 
mean  value  4.18  days 
(the  extreme  value  of  82 
discounted)  with  a  range 
of  2.3  to  82  days.  This 
average  is  slightly  lower 
than  the  average  length 
of  stay  of  5.1  days  found 
by  a  1989  Montana 
hospital  data  study. 
Total    patient   days    per 


TABLE  1 

Q4.  PATIENT  STATISTICS  LAST  FISCAL  YEAR 
(Newborn  Data  Not  Included) 

Means 

Range 

Average  Length  Of  Stay 

4.18 

23-82 

Total  Patient  Days/Year 

10,184 

55  -  54,775 

Total  Admissions  Year 

1,958 

19-9,319 

year  varied  from  a  low  of  55  to  high  of  54,775  patient  days  and  had  a  mean  value  of 
10,184  patient  days.  Average  total  admissions/year  for  the  hospitals  reporting  was  1,958 
admissions/year  and  ranged  from  19  to  9,319  admissions/year. 

The  primary  local  industries  of  the  service  area  (Figure  3,  Question  5)  were 
agriculture  (96%),  wholesale  business  (46%),  retail  business  (39%),  timber/lumber  (31%), 
and  mining  (27%).  The  main  industries  in  the  other  category  included  military,  state 
government,  and  the  tourist  industry. 

UNCOMPENSATED  CARE 


Medicare  accounted  for  the  greatest  percentage  of  hospital's  charges  during  the  last 
fiscal  year  with  a  mean  of  48%  being  reported  (Figure  4,  Question  6).  Eleven  of  25 
hospitals  reported  that  Medicare  made  up  over  50%  of  their  charges  and  one  hospital 
reported  90%.  Insurance  companies  made  up  28%  of  charges  while  Medicaid  and  Private 
Payers  each  represented  13%.  The  Other  category  provided  a  mean  of  6%  and  included 
CHAMPUS,  military,  Indian  Health  Service,  workman's  compensation  and  government. 

Total  deductions  from  revenue  for  the  reporting  hospitals  ranged  from  2.5%  to  28% 
with  a  means  of  15%  (Figure  5,  Question  7).  Medicare  discounts  made  up  46%,  Medicaid 
16%,  Uncompensated  Care  17%  and  Other  14%.  The  other  category  included  bad  debts, 
limited  charity,  administrative  and  prior  year  adjustments,  and  private  insurance. 

Eighty-nine  percent  of  the  hospitals  indicated  that  the  amount  of  uncompensated  care 
has  increased  during  the  last  five  years.  Only  2  hospitals  reported  that  it  had  stayed  the 
same  and  1  did  not  know  (Figure  6,  Question  8).    This  concurs  with  MHA  data  that 
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indicated  a  10.6%  deduction  from  revenue  rate  for  inpatient  hospital  stays  in  1985  which 
steadily  increased  to  14%  in  1987. 

To  compensate  for  deductions  of  revenue,  89%  of  the  hospitals  had  increased  rates 
(Figure  7,  Question  9),  59%  had  developed  new  programs  or  increased  their  scope  of 
services  and  48%  had  reduced  staff  or  capital  acquisitions.  Maintenance  was  delayed  by 
30%  of  the  hospitals  because  of  deductions  of  revenue. 

Hospital  administrators  felt  that  obtaining  an  increased  market  share  (40%)  would 
have  the  greatest  impact  on  their  hospital's  ability  to  offer  uncompensated  care  (Figure 
8,  Question  10).  Increased  scope  of  services  (27%)  and  more  physician  manpower  (23%) 
were  also  rated  as  having  a  very  great  impact.  More  physician  manpower  and  greater 
availability  of  other  health  professionals  had  the  highest  "no  impact"  ratings  with  27%  and 
28%,  respectively.  Subsidized  low  income  clinics  was  suggested  by  one  administrator  as 
having  the  ability  to  have  great  impact  on  uncompensated  care. 

Increasing  bad  debts  and  cost  shifting  were  seen  as  the  overall  impact  that  the 
uninsured/underinsured  has  had  on  organizations  (Question  11,  Appendix  11).  One 
administrator  commented  that  "rates  are  20%  higher  than  what  we  would  need  if  all  paid 
charges".  Another  that  "rate  increases  have  been  higher  than  usual,  soon  the  hospital  will 
be  unable  to  raise  rates  and  will  have  to  reduce  services  and/or  staff."  Several  described 
grave  situations  where  the  hospital  must  rely  on  "charitable  public  support,"  or  be 
"subsidized  by  a  hospital  district  or  foundation,"  or  "provide  services  on  less  than  break 
even  basis". 

During  the  last  fiscal  year,  58%  of  uncompensated  care  losses  were  funded  by  raised 
rates  (Figure  9,  Question  12).  The  mean  percentages  of  other  methods  of  funding 
uncompensated  care  losses  included  tax  subsidy  (13.4%),  donations  (7.4%),  local 
foundation  (.5%),  not  funded  (14.2%)  or  Other  (Hill  Burton)  6.5%. 

Forty-four  percent  of  the  hospitals  had  Hill-Burton  obligations  with  4  of  the  hospitals 
also  having  Hill-Burton  nursing  home  obligations.  Table  2  (question  14)  shows  the 
amount  of  charity  care/year  and  what  percent  of  total  revenue  per  year  was  related  to 
Hill-Burton  obligations  as  well  as  the  number  of  years  left  on  the  obligation.  The  amount 
of  charity  care  given  related  to  Hill-Burton  obligations  ranged  from  $2,400  up  to 
$120,000/year.  This  charity  care  represented  only  2%  or  less  of  total  revenue  per  year. 
However,  approximately  half  of  the  11  administrators  responding  to  question  ql4a  noted 
that  they  would  not  offer  the  same  amount  of  charity  care  if  they  did  not  have  the 
Hill-Burton  obligation. 

IMPACT  OF  INABILITY  TO  PAY 

Figure  10  (Question  15)  shows  the  administrator's  responses  to  "How  frequently  do 
you  do  the  following  because  you  know  the  patient  is  unable  to  pay?  The  strong  "never" 
responses  indicate  that  most  patients,  regardless  of  ability  to  pay,  have  access  to  the  full 
range  of  hospital  services.    Ninety-six  percent  of  the  administrators  indicated  that  they 
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TABLE  2 

HOSPITAL 

NURSING  HOME 

RELATED 
CHARITY  CARE 

CHARITY  CARE 
TOTAL  REVENUE 

YEARS 
LEFT 

SAME  AMOUNT 
W/O  HILL- 
BURTON 

X 

4 

YES 

X 

X 

25,000 

20 

5 

X 

NO 

X 

100% 

9 

NO 

X 

2,400 

YES 

X 

53,000 

2.0 

13 

NO 

X 

X 

NO 

X 

X 

2.0 

1.0 

2 

YES 

X 

X 

YES 

X 

100% 

1.0 

7 

YES 

X 

120,000 

10 

YES 

X 

120,000 

1.0 

NO 

would  never  refer  patients  to  another  hospital  or  deny  all  services  because  a  patient  was 
unable  to  pay.  Eighty-nine  percent  indicated  that  they  would  frequently  provide  all 
services  to  patients  unable  to  pay  and  92%  responded  that  they  would  never  treat  a 
patient  in  a  less  sympathetic  manner.  On  the  other  hand,  close  to  twenty  percent  did 
indicate  that  they  would  sometimes  see  patients  only  for  emergencies.  Special  payment 
arrangements  were  frequently  utilized  by  72%  of  hospital  administrators. 


The  greatest  effect  seen  by  administrators  on  underinsured/uninsured  patients  was 
their  delay  in  seeking  medical  care  and  therefore  were  frequently  more  acutely  ill  (Figure 
11,  Question  16).  The  effect  of  this  delay  may  also  be  seen  in  the  frequent  use  of 
emergency  services  for  non-emergency  health  problems.  Ninety-two  percent  of  the 
hospital  administrators  indicated  that  emergency  services  were  used  for  non-emergency 
health  problems  either  frequently  (46%)  or  sometimes  (46%).  Administrators  (81%)  also 
felt  that  patients  would,  sometimes  (69%)  or  frequently  (12%),  refuse  needed  treatment 
because  of  inability  to  pay.  On  the  other  hand,  patients  were  thought  to  request 
unnecessary  services  sometimes  (62%  of  administrators)  or  frequently  (4%  of 
administrators). 
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STRATEGIES  FOR  IMPROVING  ACCESS 

The  strategies  which  received  the  greatest  number  of  "1"  (Most  desirable)  ratings 
(Figure  12)  were  "Offer  more  affordable  basic  benefits  insurance"  (50%),  "Health  care 
IRA-tax-free  savings  plan  to  fund  personal  health  care" (35%),  and  "Incentives  for 
employer-based  health  insurance  coverage"  (35%).  "State-administered  health  insurance 
for  all  citizens"  had  the  most  "least  desirable"  ratings  (42%)  followed  by  "Expand  services 
covered  by  Medicaid  (32%)  and  "Incentives  for  providers  to  deliver  more  uncompensated 
care  (32%)  (Figure  12  cont.). 

Infants,  children  and  pregnant  women  were  given  high  priority  ratings  for  state  or 
federal  health  care  assistance  programs  by  93%,  89%,  and  78%  of  the  administrators, 
respectively  (Figure  13,  Question  19).  Administrators  were  equally  split  on  whether  the 
elderly  should  be  given  high,  moderate,  or  low  or  no  priority  for  programs.  Lowest 
priority  ratings  were  received  for  the  self  employed,  workers  in  industries  such  as 
agriculture  or  timber,  and  small  business  employees. 

In  Figure  14  (Question  20),  Private  Health  Insurance  received  the  greatest  percent  of 
"Very  Beneficial"  ratings  (65%).  Medicare  had  the  next  highest  percentage  of  very 
beneficial  ratings  (65%),  followed  by  Medicaid  (52%).  Family  Planning  had  the  most  "Not 
Beneficial"  responses  (29%).  The  Montana  Medically  Needy  Program  was  not  familiar  to 
approximately  42%  of  the  respondents. 

Administrators  were  divided  on  the  question  of  whether  to  provide  hospitals  the 
opportunity  to  make  voluntary  donations  to  the  Medicaid  Program,  52%  against,  30%  for, 
and  19%  undecided. 

LONG-TERM  CARE 

The  majority  of  survey  hospitals  (63%)  also  offered  nursing  home  care  (Question  22). 

When  rating  strategies  for  addressing  the  uninsured/underinsured  problem  for 
long-term  care  (Figure  15,  Question  23),  "Expand  Medicare  long-term  care  coverage"  was 
seen  as  "Most  desirable  for  Montana"  by  48%  of  the  administrators.  Over  thirty  percent 
of  the  administrators  felt  that  Medicare  eligibility  should  be  reviewed  and  revised  and 
services  expanded.  On  the  question  of  whether  to  "mandate  long-term  care  insurance 
coverage"  39%  responded  with  a  "6"  or  "7'  Least  Desirable  rating. 

Hospital  administrators  (83%)  rated  Medicaid  as  "very  beneficial"  to  long-term  care 
patients  (Figure  16,  Question  24).  Medicare  was  thought  to  be  very  beneficial  by  39% 
and  somewhat  beneficial  by  57%  of  the  administrators.  Administrators  were  least  familiar 
with  the  Montana  Medically  Needy  Program  (50%)  and  the  Department  of  Health 
Immunization  Program  (18%). 

Recommendations  for  increasing  access  to  hospital  care  for  those  unable  to  pay  are 
listed  in  Appendix  III  (Question  17).    Several  administrators  commented  on  revising 
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Medicaid  by  offering  more  support,  greater  availability,  liberalization  of  the  rules,  or 
offering  greater  assistance  with  the  process.  A  basic  coverage  plan  was  suggested  by  three 
administrators  which  could  be  federally  or  state  sponsored,  "funded  by  an  employer 
supported  state  fund"  or  which  should  offer  "no  cost  preventive  care  (i.e.  prenatal)." 
Education  for  appropriate  usage,  a  stronger  county/community  preventive  health 
program,  greater  access  to  well  child  and  adult  wellness  programs,  and  a  community  fund 
to  subsidize  care  were  also  given  as  alternatives. 

COMMENTS 

Two  administrators  commented  that  access  to  hospital  care  was  not  a  problem. 
"Primary  care  is  the  problem-available  physician  services  in  the  office  setting  is  dropping 
as  medical  indigence  increases.  People  go  to  the  hospital  for  they  know  they  will  be 
treated." 

Other  recommendations  included  adequate  reimbursement  by  third  parties,  less 
government  deductions,  and  state  sponsored  clinics  that  pay  adequate  stipends  to 
physicians. 


APPENDIX  I 


SURVEY  OF  MONTANA  HOSPITAL  ADMINISTRATORS 
ON  UNINSURED/UNDERl NSURED 


I.     What  is  the  size  of  the  hospital  you  administer? 

a.     Over   L9U  Beds  c.     30-89  Beds 

b.     90-189  Beds  d.     Less  than  30  Beds 


2.  Please  check  the  type  of  management  of  your  hospital? 

a.  Administration  Hired  by  Board 

b.  Administration  Contracted  from  Management  Firm 

c.  Administration  and  Hospital  Leased  to  Management  Firm 

d.     Other 

3.  What  is   (he  zip  code  of  the  community  in  which  your  hospital  is  located? 


■J.     What  were  the  following  patient  statistics  for  your  hospital  during  your  last 
fiscal  year?     (Do  not  include  newborn  data) 

a.     Average  length  of  stay 

I).    Total  patient  days/year 

c.    Total  admissions/year 

d.     Fiscal  year  ending  date 

5.     What  are  the  primary  local  industries  of  the  service  area  of  your  hospital? 

a.     Agriculture  e.     Retail  business 

b.     limber/lumber  f.     Wholesale  business 


c.  Mining  g.     Manufacturing 

d.  C.as/oil  f.     Other 


6.     What  percent  of  your  hospital's  charges  during  your  last  fiscal  year  were: 

a.     Medicaid 

I).     Medicare 

c.     Insurance  Companies 

d.     Private  Payers 

e.     Other 


7.     What  percent  of  your  total  hospital   income  were  deductions  from  revenue? 


"a.     What  percentages  of  your  total  deductions  from  revenue  were 

a.  Medicare  Discounts  e.  Other 


b.  Medicaid  Discounts 

c.  Uncompensated  Care 


8.  During  the  last  five  years,  has  the  amount  of  uncompensated  care 

a.     increased  c.     stayed  the  same 

b.     decreased  d.     do  not  know 

9.  What  action   has  your  hospital  taken  to  compensate  for  the  above  deductions 
from   revenue?     Check  all  that  apply. 

a.     Staff  reduction  f-     Developed  new  programs/ 

b.  Reduced  services/programs  increased  SC0Pe  of  serviceS 

c.  Reduced  capital  acquisitions  8-     Reduced  #  ,,f  beds 

d.  Delayed  maintenance  h-     °lners 

e.  Increased  rates  ■ 


10.  What  iiupncl  would  the  following  have  on  your  hospital's  ability  to  ofTer 
uncompensated  care? 

/  =  No  impact     2    =   Some  Impact     3  =    Very  Great  Impact     4  =   Don 't  Know 
a.     Moic  Physician  Manpower 

b.  Greater  availability  of  other  health  professionals 

c.  Increased  market  share 

d.  Increased  Scope  of  Services 

c.  Other  

11.  What  overall   impact     has  the  effect  of  the  undei  insui  id, 'uninsured   had  on  your 
organization? 


12.   Dining  the  last  fiscal  year,  what  percentage  of  your  hospital's  uncompensated  care 
losses   have  been   Tunded   by   the  following? 

a.     Raised  rates  d.     Local  foundation 

b.     Tax  subsidy  e.     Have  not  been  funded 

c.     Donations  f.     Other 


13.  Does  your  hospital  currently  have  Hill-Burton  obligations? 

a.     No         b.     Yes,  hospital  c.     Yes,  nursing  home 

14.  If    you   answered  \cs  to  question   13,  please  answer  questions   14  &   14a: 

a.     What  amount  of  charity  care/year  is  related  to  Hill-Burton? 

b.     What  percent  is  this  of  your  total  revenue  per  year? 

c.     How  many  years  are  left  on  your  Hill-Burton  obligation? 

14a.  Would  you  be  offering  the  same  amount  of  charity  care  if  you  did  not  have 
the  Ilill-Hurton  obligation?  a.  No  b.     Yes 

15.  How  frequently  do  you  do  the  following  because  you  know  the  patient  is  unable 
to  pay?         1=  NEVER    2  =  SOMETIMES  3  =  FREQUENTLY    4  =  DON'T  KNOW 
a.     Refer  to  another  hospital 

b.  See  only  for  emergencies 

c.  Provide  all  services 

d.  Provide  only  limited  care,  no  extras 

c.  Offer  special  payment  arrangements 

f.  Deny  all  services 

g.  Treat  in  less  sympathetic  manner 

It.  Treat  in  more  sympathetic  manner 

i.  Other 

16.  Mow  often  do  \ou  find  the  following  is  (rue  for  underinsured/uninsured  patients? 

/  =  NE\  ER      2  =  SOMETIMES    3  =  FREQUENTLY    4  =  DON'T  KNOW 
a.     Patients  delay  seeking  medical  care. 

b.  Patients  are  more  acutely  ill. 

c.  Patients  are  less  acutely  ill. 

d.  Patients  recovery  time  is  increased  because  of  added  anxiety  of  not 

being  able  to  pay  bills. 

e.  Patients  refuse  needed  service  because  of  their  inability  to  pay. 

f.  Patients  request  unnecessary  services. 

g.  Emergency  services  are  used  for  non-emergency  health  problems. 


17.  What  recommendations  do  you  have  for  increasing  access  lo  hospital  care  for 
those  persons  who  unable  to  pay  for  their  care? 


18.  How  would  you  rate  (1-7)  the  following  strategies  for  addressing  the 
uninsured/underinsured  problem? 
(/    =    Most  desirable  for  Montana     -     7   =   Least  desirable  [or  Montana) 

a.  Federally-administered  health  insurance  for  all  citizens 

b.  State-administered  health  insurance  for  all  citizens 

c.  Privately-administered  health  insurance  for  all  citizens 

d.  Expand  eligibility  for  Medicaid 

e.  Iixpand  services  covered  by  Medicaid 

f.  Mandate  individual  health  insurance  coverage  (like  auto  liability 

insurance  is  required  to  license  a  car) 

g.  Mandate  employer-based  health  insurance  coverage 

h.  Incentives  for  employer-based  health  insurance  coverage 

i.  Managed  care/limited  provider  networks  (HMOs,  I'POs) 

j.  Offer  more  affordable  "basic  benefits"  insurance 

k.  Health  care  IRA--tax-frce  savings  plan  to  fund  personal  health  care 

I.  Expand  nongroup  coverage,  such  as  state  risk  pools  for  insuring  diabetics 

in.     Incentives  for  providers  to  deliver  more  uncompensated  care 

n.  Provide  state-funded  clinics  for  uninsured 

o.  Other 


IV.     What   priority    should   the  following  groups   be  given   for  federal   and   state  health 
i are  assistance  programs?  /=    High   Priority       2=  Moderate  Priority 

3  =    Low  Priority       4  —   No  Priority      5  =   No  Opinion 

a.     Unemployed  f-     Pregnant  women 

b.     Working  poor  g-     Infants 

c.     Self-employed  »•  Children 

__d.     Workers  in  industries  '•  Adolescents 

such  as  agriculture  or  timber  I-  Elderly 

e.     Small  business  employees  *■•  Other 


20.     How  would  you   rate  the  following  programs  in  terms  of  benefit  to  your  hospital 
patients?  /=    Veiy  Beneficial     2=   Somewhat  Beneficial    3 -Not  Beneficial 

4  =  No  Opinion         5=   Not  Familiar  With 

a.  Medicaid 

b.  Medicare 

c.  Montana  Medically  Needy  Program 

d.  Montana  Perinatal  Program  (Low  Birthweight,  Miami,  etc.) 

e.  Family  Planning 

f.  Department  of  Health  Immunization  Program 

g.  Private  Health  Insurance 


h.     Other 


21.  Are  you  in   favor  of  providing  hospitals  Ihe  opportunity  to  mpke  voluntary 
donations  to  (lie  Medicaid   Program? 

a.     yes  c.     don't  know 

b.     no 

22.  Does  your  hospital   also  offer  nursing  home  care? 

a.     yes  b.     no 

23.  Mow  would  you   rale  (1-7)   the  following  strategies  Tor  addressing  the 
uniusured/undei  insured  problem  for  long-term  care? 

(/    =   Most  desirable  for  Montana     -     7   =   Least  desirable  for  Montana) 

a.     Mandate  long-term  care  insurance  coverage 


I).     Guaranteed  insurance  eligibility  for  long-term  care  coverage 

c.     I:\pand  Medicare  long-term  care  coverage 

d.     Keview/rcvise  Medicaid  eligibility  criteria  for  long-term  care  services 

e.     Ivxpand   Medicare  services  to  reimburse  long-term  caro  personal 

care  nursing 
I.     Lxpand  Medicaid  services  to  reimburse  long-term  caie  personal 

care  nursing 

11.      Mow  would  yi»n   rale  the   following  programs   in   terms  of  benefit   to  your  long-term 
care  patients?  1-    Very  Beneficial     2=   Somewhat  Beneficial     3=  Not  Beneficial 

4  =  No  Opinion  5=   Not  Famiiuir  Willi 

a.     Medicaid  <J-  Private  Health  Insurance 

1).     Medicare  e.  Dcpt.  of  Health 

c.     Montana  Medically  Needy  Immunization  Program 

Program  f-  Other 


Please  add  any  comments!!!!! 


THANK  YOU   FOR  YOUR  ASSISTANCE  IN  COMPLETING  THIS  SURVEY! 

Please  retain  the  completed  suncy  by  December  15,  1990  in  the  enclosed 
addressed/stamped  envelope  to  the: 

Montana  Area  Health   Education  Center 

308  Culberlson  Hall 

Montana  State  University 

Bozeman,  MT     59717 

(406)  994-6001 


APPENDIX  II 


SURVEY  OF  MONTANA  HOSPITAL  ADMINISTRATORS 
ON  UN  INSURED/UNDER  INSURED 


1.  What  is  the  size  of  the  hospital  you  administer? 


>  190  Beds 
90  -  189  Beds 
30  -  89  Beds 
<  30  Beds 


2.  Please  check  the  type  of  management  of 


Administration  Hired  by  Board 
Administration  Contracted  from 

Management  F  i rm 
Administration  and  Hospital 

Leased  to  Management  Firm 


Frequency 

X 

Frequency 

X 

Survey 

Survey 

MHA 

MHA 

3 

11.1 

5 

7.9 

3 

11.1 

7 

11.1 

7 

25.9 

17 

27 

14 

51.9 

33 

52.4 

tent  of  your 

hospital? 

Frequency 

X 

15 

57.7 

10 

38.5 

3.8 


3.  What  is  the  zp  code  of  the  community  in  which  your  hospital 
is  located? 


City 

Castle  Rock 
Choteau 
Columbus 
Conrad 
Deer  Lodge 
Ennis 
Eskay 
Glasgow 
Great  Falls 
Hami I  ton 
Hardin 
Harlowton 
Helena 
Kalispell 
Missoula 
Missoula 
P I  a  i  ns 
Plentywood 
Roundup 
Sand  Creek 
Shelby 
Sidney 
Terry 

White  Sulphur 
Springs 


Zip    Frequency         X 

59327          1 

3.7 

59422           1 

3.7 

59019           1 

3.7 

59425 

3.7 

59722 

3.7 

59729 

3.7 

59520 

3.7 

59203 

3.7 

59405           I 

>        7.4 

59840 

3.7 

59034 

3.7 

59036 

I         3.7 

59601          ; 

»        7.4 

59901 

I         3.7 

59802 

I         3.7 

59801 

!         3.7 

59859 

I         3.7 

59254 

I         3.7 

59072 

I         3.7 

59201 

I        3.7 

59474 

1         3.7 

59270 

1         3.7 

59349 

1         3.7 

59645 

1         3.7 

4.  What  were  the  following  patient  statistics  for  your  hospital  during 
your  last  fiscal  year?   (Do  not  include  newborn  data) 


MEANS 


RANGE 


Average  length  of  stay 
Total  patient  days/year 
Total  admissions/year 
Fiscal  year  ending  date 


6/3/90  -  15 
12/31/90  -  6 


4.18 

23  -  82 

10,184 

55  -  54,775 

1,958 

19-9,319 

9/30/90  -  4 
5/31/90  -  1 


5.  What  are  the  primary  local  industries  of  the  service  area  of  your 
hospital? 


Agriculture 

Timber/ 1  umber 

Mining 

Gas/oi I 

Retail  Business 

Wholesale  business 

Manufacturing 

Other 

Military 

State  Govt. 

Tourist 

Schools 

Retirement 

Rai I  road 


Frequency 

X 

26 

96 

8 

31 

7 

27 

4 

15 

10 

39 

12 

46 

3 

12 

11 

42 

3 

12 

2 

8 

2 

8 

1 

4 

1 

4 

1 

4 

6.  What  percent  of  your  hospital's  charges  during  your  last  fiscal 
year  were: 


MEAN 


Medicaid 

13.4 

Medicare 

47.5 

Insurance  Companies 

28.4 

Private  Payers 

13.2 

Other 

6.2 

7.  What  percent  of  your  total  hospital  income  were  deductions 
from  revenue? 

MEAN        RANGE 
15        2.5  -  28 

7a.  What  percentages  of  your  total  deductions  from  revenue  were: 

MEAN         RANGE 


Medicare  Discounts 

46 

2  -  80 

Medicaid  Discounts 

16 

1.6-63 

Uncompensated  Care 

17 

.5  -  75 

Other 

14 

1  -  57 

8.  During  the  last  five  years,  has  the  amount  of  uncompensated  care: 
Frequency         X 
24        88.9 


Increased 
Decreased 
Stayed  the  same 
Do  not  know 


7.4 
3.7 


What  action  has  your  hospital  taken  to  compensate  for  the  above 
deductions  from  revenue?  Check  all  that  apply. 


Staff  reduction 

Reduced  services/programs 

Reduced  capital  acquisitions 

Delayed  maintenance 

Increased  rates 

Developed  new  programs/ 

increased  scope  of  services 
Reduced  #  of  beds 
Others 


Frequency 

X 

13 

48.1 

3 

11.1 

13 

48.1 

8 

29.6 

24 

88.9 

16 

59.3 

5 

18.5 

6 

22.2 

10.  What  impact  would  the  following  have  on  your  hospital's  ability 
to  offer  uncompensated  care? 


No 

Some 

Very 

Great 

Don't 

Missing 

mpact 

Impact 

Impact 

Know 

26.9 

38.5 

23.1 

11.5 

1 

28 

52 

12 

8 

2 

12 

40 

40 

8 

2 

7.7 

53.8 

26.9 

11.5 

1 

More  Physician  Manpower 
Greater  Availability  of  other 

health  professionals 
Increased  market  share 
Increased  Scope  of  Services 


11.  What  overall  impact  has  the  effect  of  the  under  insured/uninsured 
had  on  your  organization? 

See  comment  section  in  Appendix 

12.  During  the  last  fiscal  year,  what  percentage  of  your  hospital's 
uncompensated  care  losses  have  been  funded  by  the  following? 


Means 


Raised  rates 

58.2 

MISSING  -  9 

Tax  subsidy 

13.4 

RESPONDED  -  8 

Donations 

7.4 

N/A  -  9 

Local  foundation 

.5 

HILL  BURTON  -  3 

Have  not  been  funde 

14.2 

Other 

6.5 

13.  Does  your  hospital  currently  have  Hill-Burton  obligations? 
Frequency         X 


No 

Yes,  hospital 

Yes,  nursing  home 


15 

55.6 

12 

44. 4 

4 

K.8 

14.   If  you  answered  yes  to  question  13,  please  answer  questions 
14  &  14a: 


HOSPITAL 


RELATED   CHARITY  CARE/  SAME  AMOUNT 

NURSING  HOME   CHARITY  CARE  TOTAL  REVENUE  YEARS  LEFT  U/0  HILL-BURTON 


4 

YES 

X 

25,000 

2.0 

5 

NO 

100X 

.9 

NO 

2,400 

YES 

53,000 

2.0 

13 

NO 

X 

NO 

X 

2.0 

1.0 

2 

YES 

X 

YES 

100X 

1.0 

7 

YES 

120,000 

10 

YES 

120,000 

1.0 

NO 

Ha.  Would  you  be  offering  the  same  amount  of  charity  care  if 
you  did  not  have  the  Hi  1 1 -Burton  obligation? 

Frequency        X 


No 
Yes 


45.5 
54.5 


15.  How  frequently  do  you  do  the  following  because  you  know  the  patient 
is  unable  to  pay? 


Refer  to  another  hospital 
See  only  for  emergencies 
Provide  all  services 
Provide  only  limited  care, 

no  extras 
Offer  special  payment 

arrangements 
Deny  a 1 1  services 
Treat  in  less  sympathetic 

manner 
Treat  in  more  sympathetic 

manner 


X  Never  X  Sometimes  X  Frequently 


96.2 

3.8 

80.8 

19.2 

11.5 

88.5 

64 

24 

4 

4 

24 

72 

96.2 

3.8 

92.3 

48 


12 


X  Don't 

Missing 

Know 

1 

1 

1 

8 

2 

7.7 


32 


16.  How  often  do  you  find  the  following  is  true  for  underinsured/ 
uninsured  patients? 


Patients  delay  seeking 

medical  care 
Patients  ar  more  acutely  ill 
Patients  are  less  acutely  ill 
Patients  recovery  time  is 

increased  because  of  added 

anxiety  of  not  being  able 

to  pay  bills 
Patients  refuse  needed  service 

because  of  their  inability 

to  pay 
Patients  request  unnecessary 

services 
Emergency  services  are  used  for 

non-emergency  health  problems 


ever  X  Sometimes 

X 

Frequently 

X 

Don't 
Know 

Missing 

3.7         37 

52 

7.4 

1 

33.3 

44.4 

22.2 

11.5          50 

38.5 

1 

11.5        34.6 

53.8 

1 

15.4 


11.5 


69.2 


61.5 


46.2 


11.5 


3.8 


46.2 


3.8 

23.1 
7.7 


17.  What  recommendations  do  you  have  for  increasing  access  to  hospital 
care  for  those  persons  who  are  unable  to  pay  for  their  care? 


See  comment  section  in  Appendix 


X  1 

X  2 

X  3 

X  4 

50 

12.5 

16.7 

12.5 

34.8 

21.7 

8.7 

17.4 

18.   How  would  you  rate  (1-7)  the  following  strategies  for  addressing  the 
uninsured/under-insured  problem? 


Offer  more  affordable  "basic 

benefits"  insurance 
Health  care  IRA--tax-f ree 

savings  plan  to  fund  personal 

health  care 
Incentives  for  employer -based 

health  insurance  coverage 
Incentives  for  providers  to 

deliver  more  uncompensated  care 
Privately-administered  health 

insurance  for  all  citizens 
Expand  eligibility  for  Medicaid 
Mandate  individual  health 

insurance  coverage 

(like  auto  I iabi I i ty 

insurance  is  required  to 

license  a  car) 
Mandate  employer -based  health 

insurance  coverage 
Provide  state- funded  clinics  for 

uninsured 
Expand  nongroup  coverage,  such 

as  state  risk  pools  for 

insuring  diabetics 
Federally-administered  health 

insurance  for  all  citizens 
Expand  services  covered 

by  Medicaid 
Managed  care/limited  provider 

networks  (HMOs,  PPOs) 
Other 
State-administered  health 

insurance  for  all  citizens 


X  5      X  6     X  7     Mean  Missing 
8.3  2.2       3 

8.7  8.7     2.8       4 


34.8 

34.8 

8.7 

8.7 

8.7 

4.3 

2.4 

22.7 

13.6 

18.2 

9.1 

4.5 

31.8 

4 

21.7 

39.1 

8.7 

4.3 

17.4 

8.7 

2.9 

21.7 

21.7 

13 

8.7 

8.7 

26.1 

3.7 

20.8 

25 

8.3 

16.7 

4.2 

12.5 

12.5 

3.5 

20.8 

8.3 

20.8 

12.5 

8.3 

12.5 

16.7 

3.8 

18.2 

9.1 

18.2 

9.1 

18.2 

27.3 

4.3 

13 

17.4 

21.7 

8.7 

8.7 

17.4 

13 

3.9 

12 

4 

20 

8 

9.1 

18.2 

13.6 

13.6 

9.1 

13.6 

4.5 

13.6 

4 

24 


9.1 


28 


4.5     31.8 


8.3 


16.7 


20.8 


22.7     13.6 


12.5 


22.7 


41.7 


4.5 

4.4 

4.6 

1 
5 


19.  What  priority  should  the  following  groups  be  given  for  federal  and  state 
health  care  assistance  programs? 


Unemployed 
working  poor 
Self-employed 
Workers  in  industri 

such  as  agriculture 

or  timber 
Small  business 

employees 
Pregnant  women 
Infants 
Chi Idren 
Adolescents 
Elderly 


High 

Moderate 

Low 

No 

Priority 

Priori  ty 

Priority 

Priority 

37 

52 

7.4 

3.7 

70.4 

25.9 

3.7 

8 

48 

12 

20 

4 

60 

24 

16 

12 

77.8 
92.6 
88.9 
59.3 
33.3 


56 

22.2 
7.4 
11.1 
29.6 
33.3 


28 


7.4 
29.6 


3.7 
3.7 


Missing 


10 


20.  How  would  you  rate  the  following  programs  in  terms  of  benefit 
to  your  hospital  patients? 


Very       Somewhat       Not 
Beneficial   Beneficial   Beneficial 


No    Not  Familiar   Missing 
Opinion    With 


Private  Health 

76 

24 

Insurance 

Medicare 

65.4 

30.8 

Medicaid 

52 

40 

4 

Dept  of  Health 

32 

28 

12 

Immunization  Prog. 

Montana  Perinatal 

28 

20 

12 

Program  (Low 

Birthweight, 

Miami,  etc.) 

Montana  Medically 

8.3 

45.8 

Needy  Program 

Fami ly  Planning 

4.2 

45.8 

29.2 

Other 

3.8  1 

4  2 

12  16         2 


12 

4.2 
4.2 


28 

41.7 
16.7 


3 
27 


21.  Are  you  in  favor  of  providing  hospitals  the  opportunity  to  make 
voluntary  donations  to  the  Medicaid  Program? 


Yes 

No 

Don't  Know 


Frequency 

X 

8 

29.6 

14 

51.9 

5 

18.5 

22.  Does  your  hospital  also  offer  nursing  home  care? 
Frequency         X 


Yes 
No 


17 

10 


63 

37 


23.  How  would  you  rate  (1-7)  the  following  strategies  for  addressing 
the  uninsured/ under  insured  problem  for  long-term  care? 


Expand  Medicare  Ion 
term  care  coverage 

Review/revise  Medic 
eligibility  for  long- 
term  care  coverage 
services 

Expand  Medicare 

services  to  reimburse 
long-term  care  personal 
care  nursing 

Expand  Medicaid 
services  to  reimburse 
long-term  care  personal 
care  nursing 

Mandate  long-term  c 
insurance  coverage 

Guaranteed  insuranc 
eligibility  criteria 
for  long-term  care 
services 


X  1 
47.8 
30.4 

30.4 

26.1 

8.7 
8.7 


X  2 


17.4 


21.7 


X  3 


26.1 


21.7 


X  4 


26.1         8.7        8.7 
26.1        26.1         8.7 


17.4 


13 


8.7         4.3        26.1 
21.7        17.4        17.4 


X  5 
4.3 
8.7 

8.7 

4.3 

13 
17.4 


X  6 


X  7  Missing 
4.3       4 


13 

21.7 

13 


17.4 
4.3 


24.  How  would  you  rate  the  following  programs  in  terms  of  benefit  to 
your  long-term  care  patients? 


Medicaid 
Medicare 
Private  Health 

Insurance 
Dept.  of  Health 

Immunization  Prog 
Montana  Medically 

Needy  Program 


Very 

Somewhat 

Not 

No    Not  Familiar 

Beneficial 

Beneficial 

Beneficial 

Opinion    With 

82.6 

17.4 

39.1 

56.5 

4.3 

26.1 

52.2 

13 

8.7 

4.5 


27.3 


40.9 


27.3 


22.7 


9.1 


18.2 


50 


Missing 


APPENDIX  III 


HOSPITAL  ADMINISTRATION  SURVEY 

RESPONSES  TO  OTHER  QUESTIONS 
AND  COMMENTS 

What  are  the  primary  local  industries  of  the  service  area  of 
your  hospital? 

MILITARY 

MILITARY 

MILITARY 

RETIREMENT 

RAILROAD 

SCHOOLS 

STATE  GOVERNMENT 

STATE  GOVERNMENT 

TOURIST 

TOURIST 

What   percent  of   your  hospital's   charges  during   your  last 
fiscal  year  were: 

CHAMPUS  AND  INDIAN  HEALTH 

CHARITY 

CHAMPUS  AND  MILITARY 

INDIAN  HEALTH 

WORKMEN S  COMPEN 3 AT I ON 

CHAMPUS .  UNCOMPENSATED 

IND.  ACC.  GOVERNMENT 

WORKMEN S  COMPENSATION. 

MISC. 


What  percent  of  your   total  hospital  income  were   deductions 
from  revenue? 

MISC. 

LIMITED  CHARITY.  BAD  DEBT.  ADMINISTRATIVE  ADJUSTMENTS, 
PRIOR  YEAR  ADJUSTMENTS 

PRIVATE   i   (RANCE 

CHAM PUS  5 .6,  IAB  2 .0 

BAD  DEBT 

s'HARXTY 

BAD  DEBT 

BC/BS 

ADjUSTMEN ! 

BAD  DEBT,  IND.  ACCIDENT 

BAD  DEBT 

What  action   has  your  hospital   taken  to  compensate   for  the 
above  deductions  from  revenue?   Check  all  that  apply. 

RENEGOTIATE  SERVICE  CONTRACTS 

CHANGED  SOLE  COMM  NI  i  AND  OTHER  STATUS 

MD  RECRUITMENT.  FOUNDATION  DEVELOPMENT 

ADDED  OUT-PATIENT  SERVICES  PHYSICAL  THERAPY,  MAMMOGRAPHY 

CHARITABLE  FUND  RAISING 

WAGE  FREEZE 


10.   What  impact   v/ould   the  following   have   on  your   hospital's 
ability  to  offer  uncompensated  care? 

SUBSIDIZED  LOW  INCOME  CLINICS 


12  During  the  last  fiscal  year,  what  percentage  of  your 
hospital's  uncompensated  care  losses  have  been  funded  by  the 
following? 

HILL    BURTON  5  CHECKED  HAVE  NOT  BEEN   FUNDED   (no  percentages) 

1   CHECKED  HAVE  NOT  BEEN   FUNDED  AND  TAX   SUBSIDY 

HILL  BuKlUN  ,  \ 

(no  percentages) 
HILL  BURTON  1  CHECKED  RAISED  TAXES,  DONATIONS,  LOCAL  FOUNDATION 

(no  percentages) 


18.  How   would   you   rate   (1-7;   the   following  strategies   for 
addressing  the  uninsured  under insured  problem? 

FEDERAL  VOUCHER  SYSTEM 

ALLOW  STATE  THE  OPPORTUNITY  TO  RAISE  MONEY  FOR  MUCH 
NEEDED  PROGRAMS  EX .  SALES  TAX .  LOWER   WORKMEN S 
COMPENSATION  IN  INDUSTRY 

LAWS  STRICTLY  ENFORCING  INDIVIDUALS  TO  RESPOND  TIMELY 
TO  ACCT.  INQUIRY  &  FINANCIAL  DISCLOSURE  TO  EXPEDITE 
PRIVATE  CLAIMS  LIABILITY. 

INCREASE  ALCOHOL  &.    TOBACCO  TAXES  TO  FUND  UNINSURED  AND 
MEDICAID 

19.  What  priority   should   the   following  groups   be   given   for 
federal  and  state  health  care  assistance  programs? 

CHEMICAL  DEPENDENCY 


Comments 


THIS  SURVEY  IS  VERY  POORLY  DONE.   THE  RESULTS  SHOULD  NOT 
BE  RELIED  UPON,  NOR  PUBLISHED.   THE  QUESTIONS  DON'T  EVEN 
BEGIN  TO  ADDRESS  THE  ISSUES.   PUBLIC/PRIVATE  PARTNERSHIPS 
ARE  BEST  TO  ADDRESS  THESE  ISSUES  NOT  MORE  STATE  OR 
FEDERAL  PROGRAMS . 

SOME  OF  THESE  QUESTIONS  ARE  POORLY  WORDED  IN  ORDER  TO 
ANSWER  SPECIFICALLY. 

THE  PROBLEM  IS:   MORE  TECHNOLOGY  AND  "QUALITY"  DEMANDS  (IE. 
REG  COMPLIANCES)  IS  CREATING  A  COST  OF  HEALTH  CARE  BEYOND 
INFLATION  RATES.   MEDICARE/MEDICAID  DO  NOT  PAY  FULL  SHARE 
OF  COSTS  WHICH  "TAXES"  THE  SELF  PAY  PATIENT  BEYOND  THEIR 
SHAPE.   NO  MATTER  WHAT  IS  DONE,  THE  BILLS  HAVE  TO  BE 
PAID!   INNOVATION.  COST  EFFECTIVENESS,  VOLUME,  MANAGED 
CARE,  ETC.  APE  ALL  WELL  AND  GOOD  —  BUT .  EVEN  THEY  HAVE  A 
LIMIT.   IF  ANYONE  DOES  NOT  PAY  THEIR  SHARE,  THEN  SOMEONE 
ELSE  HAS  TO  (OR  VERY  DEFINITELY  WILLI) 

BEST  IDEA:   KEEP  PRIVATE  SECTOR,  HAVE  INSURANCE  COMPANIES 
PAY  A  BIGGER  PART.  REMOVE  THE  "ENTITLEMENT"  FUNCTION  OF 
MEDICARE.   ALLOW  CITIZENS  TO  PLACE  FICA  DOLLARS  INTO 
PRIVATE  COMPANIES,  GET  HCFA  OUT  OF  "INSURANCE"  BUSINESS 
AND  AT  LEAST  TRANSFER  TO  STATE  LEVEL  FOR  STARTERS. 


APPENDIX  IV 


SURVEY  OP  MONTANA  HOSPITAL  ADMINISTRATORS  ON  UNINSURED/UNDERINSDRED 

Q17 .  What  recommendations  do  you  have  for  increasing  access  to 
hospital  care  for  those  persons  who  are  unable  to  pay  for 
their  care? 

EDUCATION  AS  TO  APPROPRIATE  USAGE.  MORE  MEDICAID  SUPPORT 

LIBERALIZE  THE  MEDICAID  RULES. 

STATE  SPONSORED  LOW  INCOME  CLINICS  THAT  PAY  ADEQUATE  STIPENDS  TO 
MD'S  ATTENDING  PATIENTS 

NONE-  TRINITY  HOSPITAL  DOES  NOT  REFUSE  TREATMENT  TO  ANYONE. 

OFFER  MORE  AFFORDABLE  "BASIC  BENEFITS"  OR  PRIMARY  CARE  COVERAGE 
THROUGH  EMPLOYER  INCENTIVES  AND  EMPLOYER  CONTRIBUTIONS  TO  A  STATE 
FUND  FOR  THE  UNINSURED  OR  UNINSURABLE. 

BASIC  STATE  SPONSORED  INSURANCE  PLAN  OR  A  FEDERALLY  SPONSORED 
INSURANCE  PLAN  -  BASIC  HEALTH  COVERAGE  ONLY 

ACCESS  TO  HOSPITAL  CARE  IS  NOT  A  PROBLEM.  ACCESS  TO  PRIMARY  CARE 
IS  THE  PROBLEM.  AVAILABLE  PHYSICIAN  SERVICES  IN  THE  OFFICE  SETTING 
IS  DROPPING  AS  MEDICAL  INDIGENCE  INCREASES.  PEOPLE  GO  TO  THE 
HOSPITAL  FOR  PRIMARY  CARE — THEY  KNOW  THEY  WILL  BE  TREATED 

FEDERALLY  ADMINISTERED  HEALTH  INSURANCE  FOR  ALL 

ACCESS  IS  AVAILABLE.  PEOPLE  WHO  DO  NOT  COME  TYPICALLY  RESIST 
BECAUSE  OF  A  HIGH,  TRADITIONAL  "I  PAY  WHAT  I  OWE"  MENTALITY  HEALTH 
CARE  IS  HIGH,  SO  THEY  PUT  IT  OFF. 

PROVIDE  AN  INSURANCE  POOL  AT  LOW  COST  AND  PROVIDE  PREVENTATIVE  CARE 
AT  NO  COST  (IE.  PRENATAL) 

ASSIST  WITH  MEDICAID  APPLICATION  PROCESS.  ESTABLISH  COMMUNITY  FUND 
TO  ENCOURAGE  CONTRIBUTIONS  TO  SUBSIDIZE  CARE.  LIMIT  HOSPITAL 
VISITS  BY  ESTABLISHING  GREATER  AVAILABILITY  TO  WELL-CHILD  AND  ADULT 
WELLNESS  PROGRAMS. 

ADEQUATE  REIMBURSEMENT  FORM  A  THIRD  PARTY.  LESS  GOVERNMENT 
DEDUCTIONS  FROM  RATES 

STRONGER  COUNTY/ COMMUNITY  HEALTH  PROGRAM  TO  HELP  PREVENT  DISEASE 
(EATING  AND  WORK  PLACE  HABITS,  ALSO  GOOD  IMMUNIZATION).  TRANSPORT 
ASSIST  FOR  ALL  AGES  UTILIZING  SENIOR  CITIZEN  VAN. 

EXPAND  MEDICAID 


SURVEY  OF  MONTANA  HOSPITAL  ADMINISTRATORS  ON  UNINSURED/UNDERINSURED 

Qil.    What  overall  impact  has  the  effect  of  the  underinsured/ 
uninsured  had  on  your  organization? 

COST  SHIFTING  TO  PRIVATE  PAYERS.   OUR  RATES  ARE  >20%  HIGHER  THAN 
WHAT  WE  WOULD  NEED  IF  ALL  PAID  CHARGES 


THERE  IS  A  PROBLEM  BUT  IT  IS  SO  HARD  TO  MEASURE.   IN  THE  PAST  6 
MONTHS  IT  HAS  INCREASED  AND  MAY  BECOME  A  SEVERE  PROBLEM  SOON. 

MORE  BAD  DEBTS 


APPROXIMATELY   10%   OF  OUR  PATIENTS   HAVE  NO   INSURANCE  OR  ARE 
UNDERINSURED. 

PMC  TRANSFERS  MORE  COST  TO  THE  PEOPLE  WITH  GOOD  INSURANCE  OR  WITH 
MONEY  TO  PAY. 

INCREASE  OF  BAD  DEBTS  AND  UNCOLLECTIBLES 


INCREASED  BAD  DEBTS  AND  CHARITY  ALLOWANCES  RESULTING  IN  DECREASED 
SURPLUS  AND  GREATER  COST  SHIFTING 

A  GROWING  COLLECTION  PROBLEM 


INCREDIBLE  LOSS  OF  CASH,  A/R  STAYS  HIGH,  P/L  LOOKS  "GOOD"  BUT 
ALWAYS  MEASURED  WITH  FICTICIOUS  ASSETS  (IE.  A/R) 

IT  HAS  ELIMINATED  THE  HOSPITAL'S  PROFIT  MARGIN  AND  HAS  FORCED  MOST 
HOSPITALS  TO  BE  SUBSUDIZED  BY  A  HOSPTIAL  DISTRICT  OR  FOUNDATION. 

VERY  NOTICEABLE  ECONOMIC  IMPACT,  IN  THAT  MARGINS  ARE  SO  FRAGILE. 
OUR  BUDGET  SWINGS  ON  $10,000  MONTHLY  SO  THAT  A  4  OF  5%  RATE  OF 
UNCOMPENSATED  CARE  LOOMS  VERY  LARGE 

INCREASED  RATES,  TIGHTER  BUDGETING,  TIGHTER  OPERATIONS 


WE  WRITE-OFF  ABOUT  2%  OF  CHARGES  PER  YEAR  TO  BAD  DEBT.   THIS  OFTEN 
EXCEEDS  THE  AMOUNT  WE  MAKE  IN  NET  INCOME. 

INCREASED  THE  COST  TO  OTHER  PATIENTS  WITH  ABILITY  TO  PAY. 


